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Supplementary Figure 2. Photomicrographs of urinary SARS-CoV-2 N ELISA measurements
in 20 cases with confirmed SARS-CoV-2 infection. ELISA, enzyme-linked immunosorbent
assay; SARS-CoV-2 N, severe acute respiratory syndrome coronavirus 2 nucleocapsid

protein.
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Supplementary Table 1. Clinical and laboratory findings at time of ICU admission.

COVID-19 No COVID-19 P value

General data

No. of patients (%) 20 22

AKI- no. (%) 10 (50) 12 (54.5) 0.7683

Age (IQR) — years 71 (62.3-74.8) 65 (53.3-74) 0.0785

Female sex — no. (%) 6 (30) 9 (40.9) 0.4612
Laboratory findings

Serum creatinine (IQR) — pmol/L 79.6 (60.1-107.6) 154.3 (76.9-232.7)  0.0197

BUN (IQR) — mmol/L 19.5 (15.3-29.8) 27.5 (16.5-40.3) 0.3516
Urinary ELISA — ICU admission

SARS-CoV-2 N (IQR) — pg/mL 496.6 (198.4-751.7) ND

Median values are shown. AKI, acute kidney injury. BUN, blood urea nitrogen. ICU, intensive
care unit. IQR, interquartile range. ND, not detectable. No., number. SARS-CoV-2 N, severe
acute respiratory syndrome coronavirus 2 nucleocapsid protein.
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Supplementary Table 2. Detection of SARS-CoV-2 RNA in post-mortem kidneys.

SARS-CoV-2 RNA
ID Age Female AKI Urinary SARS-CoV-2 N Left Right Left Right

pg/mL cortex  cortex medulla medulla
8 80 0 1 4855.2 ND ND ND ND
17 67 0 1 523.4 ND ND ND ND

AKI: acute kidney injury. ND: not detectable. SARS-CoV-2 N: severe acute respiratory
syndrome coronavirus 2 nucleocapsid protein.



